
 

 

 

 

Stawell Athletic Club  
U/17 Youth Handicap Races 

Sunday 27th March 2005 
 

Boys & Girls 
All welcome 

 

Distance:  100 metres – Heats & Final  Entry Fee:  $5.00 per athlete 

Total Prize Pool: $950 

 

Conditions of Entry 
 

3 Times must be submitted and verified by Centre Secretary or Teacher. 

Entries must be submitted on attached entry form with payment by March 15th 2005 

Age must be at least 13 and under 17 as at the day of competition. 

 

Presentation – after conclusion of Finals 

 

Further Information: Leanne Hume, Victorian Athletic League, Olympic Park, Swan 
Street, Melbourne, 3004.  Phone: 94287077.  Email: info @val.org.au 

 

Entries Close : 1st April 2004 
 

 

 



  

   

 

Victorian Athletic League 
Stawell Athletic Club 

 U/17 Youth Handicap Races 
 

Please copy more as required or download off the website. 

Please complete front and back of entry form and send to:   
Victorian Athletic League, Olympic Park, Swan Street, Melbourne, 3004 

Entries Close : 15th March 2005 
 

Name ………………………………………………………………………………………… 

 

Address……………………………………………………………………………………….. 

 

Date of Birth ………………………………………..          Male / Female 

 

Entry Fee $ 5.00  
  

Payment Method: 

❏  Cash (do not send cash in mail) 

❏  Cheque/Money Order attached 

❏  Internet (please quote registration number on payment details) 

❏  Credit Card 

Visa ❏  Mastercard ❏  Bankcard ❏  

Number …… ……. ……. ……. 

Expiry Date  ……./……. 

Name on Card ………………………………………….. 

 

Signed ……………………………………………… Date …………… 

 

 



 

 

 

 

 

Victorian Athletic League 
Result Sheet 

This form is to be completed by all athletes wishing to compete in the Stawell Easter Carnival  

Athletes registered with Athletics Victoria or Victorian Little Athletic Association must get there Centre 
Secretary to verify performances declared are true & correct. 

Non registered athletes must get teacher to verify performances declared are  true and correct  

 

  
Date Venue Dist. Your 

time 
Win 
Time 

Your 
Place 

Winners Name Other factors 

        
        
        
        
        
        
        
        
 

The information contained on this form is true and correct. 

  

Signed……………………………………………………………………Athlete 

 

Signed ………………………………………………………………….Centre/ Club Secretary/Teacher. 

 

 

 

 


